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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [o1é6]) (7141 18191
mo ay year

CBI
[T ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ......... Ceeeeraeaes (01010151814 1-18141-191

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

PLERSE SEC NOTE BELOW

(i) Chemical name as listed in the rule ......
(ii) Name of mixture as listed in the rule .... N/
(iii) Trade name as listed in the rule ......... SOLITHANE [(3

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... A@ﬂ?
CAS No. of chemical substance ............. V77/7 S 1 A Y Tt Y
Name of chemical substance ........... Ceereseann A/A

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ......... cecerrsietennnan Ceeeriiiaseaienans cecsesrssenane ven N 1
[ ] IMpOrter ....eveeeecreesosnanessons e rerectreeterenas C e s estetae e ceens 2
ProcessSor ...ceeeecencascnssctanannss teresecesasenannnn Creseasaneen ceessenasnsanns (:)
X/P manufacturer reporting for customer who is a processor ..... cerecenaannns ceees b
X/P processor reporting for customer who is a processor ..........cocciiiiiiiiinnn 5

1.0/ (b) NOTE: 7WE FEDERAL RECISTER OF 22 0eC 88 page- 1723 _guves A CAS
NUMBER FOr GENERIC TOLUENE DIISOCYANRIE OF
|321~ 38-6. THE NAME ON THE MSOS IS THE GEWERIC
NamE " TIVENE DUSOCYANRTE ' BOT THE CAS NUIMBER ON
THE MSDS 1S S @Y-8¢-F. WE RRE UsING THE GEVERIC

NAME THROVGHOUT THIS R&EPORT,

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
R - R, Cerertreenaans S eeeeetereateer e «e... <] Go to question 1.04
[_1] ' _
NOo oviiiiiiiiineiennn Ch et seaseesesetcssneantesss e es [ ] Go to question 1.05
~1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
. Yes ciiviivennennns G et s e eesaesee e eatetena s e s et e s e as st e s an0 s 1
(]
NO S & ¢ 9 0920000 ® & & 5 % S P 0T RSB P ¥ PP PO SRS YN GERSEe” LI I N I I BN TN IR IRE N D I I R K BN AR I BN BEC R AN 2 @
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... /MZ?
A
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
‘"date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
cBI
_ Trade name ........cciueinne /U”&
[_1] )
Is the trade name product a mixture? Circle the appropriate response.
YeS tieeurereeionnnnrnna G heenesseaccasessssearaesrsasascasanaaness (y?? .............. 1
NO teverrnvnennnnn e e e, /‘/ﬂ .............. 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

P Joe TAnsey 0 Lok il

NAWE Y 3 SIGNATURE DATE SIGNED
Wirecter (34 ) 232 _ Ra4E
TITLE TELEPHONE NO.

[ 1 Mark (X) this box if you attach a continuation sheet.
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1.07

cB1

Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
wvithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification belov. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

M | N WA

NAM . SIGNATURE DATE SIGNED
/Y:Z}? ( y MR V74 Wi
ITL TELEPHONE NO. ! DATE OF PREVIOUS
SUBMISSION

1.08

cB1

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

/ MK
NAME ¢ SIGNATURE DATE SIGNED

Wi WA

e S/ Y

[_] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [mMI€)B1ZIXINIEIZIC] 1212l elzlal s 1 1_1__1_1_1_1_1 _
E L €c TR Wy C S STEemIT _comp ANY
[ ] Address [alelolol _Jwl 1 7lxlzlRIP)_1sITirIE N El 2] 1 1 11 1 1
Street
0 N D =0 72 73 723 2% I I ) N O U T D O S TG DS I
City
712] [&13131el/)1--1_1_1_1_]
State Zip ‘
Dun & Bradstreet Number ..........c.ociveeeeneesans [Z131-(Z1€171-[B171SI=Z]
EPA ID NUMBEL «.oevnneennnennneennneennneennnnns ML (\Z1Z1AZIZIBTZI B
Employer ID NUMbBEr ......cevvveruneennnernnccceassnnsnnns Y3101 71210161 71¥]
Primary Standard Industrial Classification (SIC) Code ......covvvuvannn (318171 2)
Other SIC COdE ...vvvvuureeesrnuuneerosssnnsansseroneasasssssonesssssss [312]1217]
Other SIC COQ@ ivutieunieareeearetetncsesesosassasasasassssassasasaoss [T1 11 1

CBI  Name [ﬁ]_?_]_gll_g_lﬁl_g]f]_é_—_li]__]_Q]g]g_]_é_‘]_&].ﬁ]_é"_]__]_glglﬁlﬁ]_Q]_é]ﬁ]:]
f —————
[} Address [Pl Ol _1@BII Xl _ 11716 1) 1111111 1_1_1_1_1_1
Street
(SO 12181 A 15111111 111111111 17)
city
(712 12121/ 1elél--1_1_1_1_]
State Zip
Dun & Bradstreet NUMBEr .........ceocevevevenoonsces [0lol-1gl21él-151 7l ¢lél
Employer ID NUMbBEL ....cvvvevecnncrarornancncsnsssansons 4. .[_._3’—_]—2—]2]2]:0]_2_]2]2]

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

Q
=]
-

|

| |

Name [Mlgl_glalﬂlﬂlé’]e,]z,] 12121 dlelz1als)_1cddolelelolrl Al =]

A S —

Address [ﬁ]_g]_)g_]_ol};l_lgu_lgl_l_]_l__l_l_l_l_l_l_]_l_l_l_l_l
Street

0 M S 73 W22 174 2 5 ) T N O O O Ot
City

(ml2] [€1Z17lelgl--1_1_1_1_1

State Zip
Dun & Bradstreet Number ........eeeeveooecaneconnne [2lal-lglz)el- 1121 Nél

(@]
[=-]
-

p—

||

address [Pl IEIZIRI 1A 7181111 1 1111

MAIL CODE 1003222 Street

3 Ja 0 178 1223 1722 /208 < ) O D Ot D O I
City

3R [Z]E]Z]E]Z]--[:]:]:]_—_l

~ State Zip
Telephone NUMBEL ......iceeernnrensosanccsssacenas [E]Z]Z}—[Z]E]Z]-[E]Z’]Z]El
J
1.13 This reporting year is from ......coveeeveeancncns [217) [glg] to [£1Z] [ 81 &]
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller [:1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1_1__1_1_
[ ] Mailing Address [___l:I:I:I:I:l:]:]:I:I:I:]:]:1:1:121:1:1—__1:]:
Street )
l:l:1:I:l:l:lZl:l:l:l:l:l:l:I:lZl:I:l:JZJIlZ
City
(1) [ZIZIZIZIZI-—[:I:CI:
State Zip
Employer ID Number ...................oociiii [::]::]::]::]::]::]::]::
Date of Sale .........ooooiiiiiiiiii [ T O A (—1_
o Day Year
Contact Person [:I:]:I:I:]:I:I:]:I:I:I:I:l:l:l:l:l:]:I:I:l:l:.
Telephone Number ................................. [::]::]::]—[::]::]::]-[::]::]::]::

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer: /422

-————~———-——-—.—-——~

&
—
|
(S,
I
L
I
—
|
—
I
—
I
[—
!
e d
I
[
I
St
|
At
L
L)
S
—
A—
——
L
A—
—
[—
—
—
A——

Name of Buyer |

———-—.———-———-——__—_—.———_—-———.-—_-‘

[_] Mailing Address [:I:I:I:I:l:]:l:]:I:l:]:]:l:]:]:]:]:l:l:I:I:I‘
Street
l:1:1:1:1:1:1:1:1:1:1:1:1:1:1_‘_1:1:1:1:1:1_‘_‘1:1
City
(1) [:]:l:]:]:l--[:l:]:l:l
State - 2ip
Employer ID Number ...................ocovuiiiiiiininn, [::]::]::]::]::]::]::}::]
Date of Purchase ................................ .0 (1”111 [— 1]
Mo Day Year
Contact Person [:]:]:l:]:]:]:]:I:I:]:I:]:I:]:I:I:I:I:I:I:I:I:I
Telephone Number .....................ooovvnin.. .. [::]::]::]—[::]::]::l—(::]:: —1_1

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that

cBt

]

vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
MaNUEACTULEA oo it ivevntneononsnunnoneenneessoneesenensnnnannnens SEEEE O
B T 3 o - . QO
Processed (include quantity repackaged) ..........oiiiivrnnnnnronennns 0. 28 Kﬁ
Of that quantity manufactured or imported, report that quantity:
In storége at the beginning of the reporting year ...... et i AQO?
For on-site use Or ProcesSing .....uoiiiiiinninnneenennneennnnnnns N{/ﬂ
For direct commercial distribution (including export) ............. Aé/%} ‘
In storage at the end of the reporting year ........co000vn. Ceerans N’/n ‘
Of that quantity processed, report that quantity:
In storage at the beginning of the reporting year ....... N Q-Q/[j
Processed as a reactant (chemical producer) .........cu.. feresveas o
Processed as a formulation component (mixture producer) .......... 0
Processed as an article component (article producer) .............. Jo A8 l(t}}
Repackaged (including eXport) ........cceevvvuneieiiiiinrronnnnnnns 49
In storage at the end of the reporting year .........eeeeeeseenvns. 3"03-’(;

[_) Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(1 Average ¥
— Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
TOLUENE DIISOCYANATE  morron THIOWOL INC 6-7 %
OTHER COMPOVENTS SNKNOWYN MORTON FHO)KOL JNC oK 73-74%
Total 100%

[) Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,

Q
-]
L]

||

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

Year endiNZ «.vcvevuioneenonnersseansiosraetnartancassasennaanarnons (Z12] 1 817]

“ Mo. Year
Quantity manufactured .........ciiiiiiiiintiatiateitatsanannans O kg
Quantity imported ...... ittt ettt aanennns 0 kg
QUANTILY ProceSSEd  wveevrernnnnieeionuniteonnaeersonnnsosnnians 0. 20 kg
Year ending ...... N ceeeaes e reees e Ceeeaaens L UZ1Z) (8

Mo Y

Quantity manufactured .........ciiiiiiiiiiiiiiiiiiiiiieiannn oo o
Quantity imported .........ccecceiiininenn Ceteenanaans cesecnnvan 0
Quantity processed ......cc000000 Crerriean Cheeerearreaaas d/7
Year ending ....vuceercniiecniionenons e reaeee Ceeeens Ceeeees ceeeeas []Egsi] (8151
Quantity manufactured ..........0.0000000n Creertsstesaenas ceesane P,
Quantity imported .......ieiceiiiciiiiiesatettatsiranaons ceeans CD
Quantity processed .....c.veceiiirennen ceeaen vesennn cesiseraene . 42-‘7;7

2.05

c1

Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

ContinUOUS PrOCeSS .cvvaveveracrnccannns et eetteeee s et teesaneeeeeeraens :
Semicontinuous pProcess .........c.cc00necann eeesseseasesise st atcesantee ey

Batch process ........ e tesreariranroa W ieeevesessasseneseseretasa ettt ase s (

[—

]

Mark (X) this box if you attach a continuation sheet.

12




2.06 Specify the manner in which you processed the listed substance. Circle all

CBI  appropriate process types. '

(]

CONtinuUoOUS PLOCESS «eeevioescessnsnnnonnns e e e eesrarr s st et ae et 1
SemicontinuUoUS PrOCESS .ccverrvesonrerosertossnnnsnososonssns R R TR R 2
Batch process ....... cerasaas vererseas T R ()

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI  question.)

(] //4
Manufacturing capacity ...c.vieeeserirorannnanaannn ieresanas . N kg/yr
Processing capacity ...cevoeinecvenninans Crreeaeeera e veces | A047 kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

(1 Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase ﬁﬂéﬁ AO&F AUUq
4 .
Amount of decrease /V//f /V/ﬂ Q.18l Kf’

[

]

Mark (X) this box if you attach a continuation sheet.
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2.09

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
—_ Average
[_] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ...... Ceerereser e e e Q 0
Processed ....... . iitiiiiiiiiiiiiiiiinanas A l/ 4
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ................. centssneease - g) C?
Processed ..........ccc0venenn tereenarnasas . X 6/
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ............cc00iiieeninnnn cereens 19 9]
Processed .......... tersecennarsaseessseneas / 7
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

ﬁaximun daily inventory ........... Ceereerreeaaans eeeeseraans /Y?éy kg
Average monthly inventory ............. Ceeenserenertanenenenes ﬂﬁﬁ?? kg

(—l

Mark (X) this box if you attach a continuation sheet.

14



2.11

Q
=<}
-

|

L]

Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,
etc.).

Source of By-
Byproduct, Concentration products, Co-
Coproduct . (%) (specify + products, or

CAS No. Chemical Name or Impurity % _precision) Im%urities y

UK UK cogtovers _ 93-99% “yEndor
! / /
V v V ¥ \

Use the follovwing codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

1

Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

listed under column b., and the types of end-users for each product type. (Refer to

CBI quantity of listed substance used captively on-site as a percentage of the value
[

] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, X of Quantity
) Imported, or Used Captively
Product Types Processed On-Site Type of End-Users®

K /00

190 H

= Solvent L
= Synthetic reactant M
= Catalyst/Initiator/Accelerator/ N
Sensitizer 0
Inhibitor/Stabilizer/Scavenger/
Antioxidant P
Analytical reagent Q
Chelator/Coagulant/Sequestrant R
Cleanser/Detergent/Degreaser S
T
u
v
v
X

T OOmm o Qw>

Lubricant/Friction modifier/Antivear
agent

Surfactant/Emulsifier

Flame retardant

= Coating/Binder/Adhesive and additives

~N G-
[

Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify) Govermmenl

(] Mark (X) this box if you attach a continuation sheet.
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2.13

Lo (o]
BRE

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current

corporate fiscal year.

For each use, specify the quantity you expect to manufacture,

import, or process for each use as a percentage of the total volume of listed

Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
(Refer to the instructions for further

subs

type
expl

tance used during the reporting year.

s of end-users for each product type.
anation and an example.)
a. b.
% of Quantity
Manufactured,
) Imported, or
Product Types Processed

c. d.

% of Quantity
Used Captively

On-Site Type of End-Users’

K 100

100 H

TOmm O QOW>»
Hou N ]

P R
"

2
Use

I
CM

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
_Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L

M
N
0
P
Q
R
S
T
U
v
W
X

the folloving codes to designate the type

= Industrial

= Commercial H

CS = Consumer
= Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

Governmeal

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

(1

a. : b. c. d.
Average 7%
Composition of
. Final Product;s Listed Substance . Type of
Product Type Physical Form in Final Product End-Users

K FY 0¥ H

.....__._.._.._______....._.._..__.._....____._-...__....____..__...-._____-_.__.....___-________.....__._._.___...___...____._..__..

luse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent ' U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
?yse the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl = Powvder

3Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer r
C:) CM = Commercial ‘ H = Other (specify) (5:90f%77AH6”/

THE FINAL Pfeo%uc.f CONTAINS .L_F&Ss/‘r THAN S ppm o j o
7D /. GresZer 7hou FF 98 7he T7TOZ s ,used . :
PUFin TAhe cuoritag proccss a/:j/.r no /ou ger ,c/e_emzr//aﬁe. we will
ZAlre fore retec 75 residvals 3s O 7’//-0«/74607"*771& reporT

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

[T] TRUCK cvvvvnennrnenenennsecnenennns Z%Q% ................ Cereeeeenieae e 1
Railcar ...veovveeneannes 2
Barge, Vessel .. 3
Pipeline .....ceoiviiiiennnnnracnnas 4
Plane .....ccccanacenonnes 5
Other (specify) s 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).

(]

Category of End Use
i. Industrial Products
Chemical or MIXtUTE ...vvvverereroenracnnnans Ceerenee ﬁ004 kg/yr
Article ...ciiiiriiiiiei ittt iaenans secesssesen /$4¥ kg/yr
ii. Commercial Products |
Chemical or mixture ............. seeresnsasasaresseas 0 kg/yr
APTiCle ¢oveerereveonannrssassssossssssssstessossasans 67 kg/yr
iii. Consumer Products
Chemical or mixture .......cco00e.. e eeeenns e /W¢¥ kg/yr
ACTACLE o oennnnnnnnnnnnneeeseeeennns e NA kg/yr
iv.  Other
Distribution (excluding eXpPOrt) ......eeeeveesvoccsss Ve kg/yr
EXDOLE tvocvenonenvanososvanssoscsssssasasaasasassnsnne C) kg/y1
Quantity of substance consumed as reactant .......... % kg/yt
Unknown customer USeS .......ccovseeo Ceeesiaceenranes % kg/y1
() Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that was traded for the listed

__ substance.

(_1

- Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. 0 d)
The listed substance was transferred from a lﬁ 0
different company site.
The listed substance was purchased directly from ///
a manufacturer or importer. /2'2 “ﬁig 7 ngﬁ
The listed substance was purchased from a '
distributor or repackager. (7
The listed substance was purchased from a mixture
producer. ZQ

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

[}
Truck ® 8 5 5 & TS SN S e RSN M I I N I I B B B B ® % 8 & % 0 5 0 0 e a0 L R I I R B B L L B B 1
Railcar LR R I B B IR IR B R B N B B N B NN BN B R L I I I I R I B B 4 9 4 & % 2 a0 8 0 s P S 9 & & 8 8 8 B B S S A AR 2
Barge, Vessel .......cicciveviiinnne.nons ssesressanes e 3
Pipelin. ....'ll.l'l..lll..'l.l....!l..CQ‘..I..Q.....IC.!..Q.l.ll. lllllllllllllll . 6
Plane L N AN I N A R N B A A AN A A A A N R PRCRC O BRI ) TR RN S Y ) s e s e e P U 4 0 G N EB PR 5
Other (specify) Cetasessasasevssesasans et reraereaensans . 6

{T] Mark (X) this box if you attach a continuation sheet.
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QW

O

——

Circle all applicable containers used to transport the listed substance to your
facility.

Bags I e 1
Boxes ......... 0. ettt isaeeraeenas cetennas e ieaee Cetes ettt 2
Free standing tank cylinders ..............ccoooninonnnn... B 3
Tank rail cars ................. Cherirreetan e certeneans Ceee ettt e, . 4
Hopper cars ......ovuuiiiiiiiiiiiii i D 5
Tank Trucks ...oonnnn 6
Hopper trucks .............. I R I P
Drums ....... et eese ettt e esrteteneiraenees tesaenn D .. 8

Other (specify) [66//014 cevs..... ettt tetenre e ettt

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ... Ceesresaanans 144 mmHg
Tank rail cars .... teecerenaans m%ﬂ mmHg
Tank trucks ........ . creeresassas M{ﬁ mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(]

Average
X Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
&
SOLITHANE S-113  mMoRToN 7100t INC é-7% 028

|

|
% 1 1) %

[] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the |
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

(1]

- . % Composition by
Veight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yt) (specify + X precision)
<
Class I chemical D RE 6-7 A
Class II chemical NI N/ﬂ‘
1
Polymer
V \J

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

4.01

, substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you

_ import the substance, or at the point you begin to process the substance.

(] :

Manufacture Import Process

Technical grade #1 QZ& % purity N/A % purity 6-7 % purity
Technical grade #2 J % purity % purity AZ& % purity
Technical grade #3 y % purity 51 % purity g&g % purity
1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance. If you possess

- an MSDS that you developed and an MSDS developed by a different source, submit your

version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes ... AETER ROPENDIE. L ... e 0

NO P T T E R R R R I I A N N B A R N O O B N R RS R B SURU T B B B L LA

Indicate vhether the MSDS was developed by your company or by a different source.
YOUr COMPANY csvecccosasscsnsssssnsns Cheeressesssasans tierasensesane

ANOTHEr SOUKCE@ .cevvocssssseancssssssvesansos eeesecenas eesesuesseectenasanaareens [)

F

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

Yes ... AFTER ACPEROIX L ittt 0
No ...... ceseae Ceesesesnen T R 2

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

~ final state of the product.

(]

Physical State
Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture ’ 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 @ . 4 | @
Store 1 2 (:) 4 5
Dispose 1 2 (:) 4 (:)
Transport 1 2 3 4 5

15/_@

Mark (X) this box if you attach a continuation sheet.
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4,05

Particle Size -- If the listed substance exists in particulate form during any of th
followving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes fo
importing and Processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transpor

Dust <1 micron A/// Mi N/M‘ /\{(/14 _Nm' /Y/”

1 to <5 microns )
5 to <10 microns l /
Powder <1 micron

1 to <5 microns

S to <10 microns

Fiber <1 micron

1 to <5 microens

5 to <10 microns

Aerosol <1 micron

1 to <5 microns . / —

5 to <10 microns

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

(1/M cm) at K nm

at (/W nm

Photolysis:

Absorption spectrum coefficient (peak) .... VK
Reaction quantum yield, 6 ........ e ces UK
Direct photolysis rate constant, k,, at ... 17174

Oxidation constants at 25°C:

1/hr (Zhﬁ latitude

For 102 (singlet oxygen), Ko, crerereeiinn. YU 1/M hr
For RO, (peroxy radical), k . ............. UK 1/M hr
Five-day biochemical oxygen demand, BOD, ... Ok mg/1
Biotransformation rate constant:

For bacterial transformation in vater, k... UK 1/hr
Specify culture .......eeevvvvrnnnennnnnn.. (i 3
Hydrolysis rate constants:

For base-promoted process, k, ......... ceen VK 1/M hr
For acid-promoted process, k, «ooone cieees (2K 1/M hr
For neutral process, k, ....... Ceeeeeees .. UK 1/hr
Chemical reduction rate (specify conditions) OK

Other (such as spontaneous degradation) ...

/1.4

[ ] Mark (X) thi§ box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater UK
Atmosphere 2K
Surface wvater UK
Soil UK

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
$54-84-9 UK UK in vk .

ﬂ/ﬂ' in

in

|
] l
\’/ Vv v in V

5.03 Specify the octanol-water partition coefficient, K, «- U‘C at 25°C
Method of calculation or determination ........cccvuvnee Vi

5.04 Specify the soil-vater partition coefficient, K, ....... 7.4 at 25°C
SOil tYP® tivievirivnrerreenenienennacnns et eeaarecaeaan Vi

5.05 Specify the organic carbon-water partition
coefficient, K _ «.oevverenrineniieniorinanenannnananas VK at 25°C

c

3
5.06 Specify the Henry’s Law Constant, H ..........c00vuennn UK atm-a /mole

[ ] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for wvhich
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test'
YK (K

"‘\Q
& =

T T . = it T T - . .  — - " - - - Y - g = o = e el i e

lUse the following codes to designate the type of test:

F = Flowthrough
S = Static

[T ] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or

Total Sales
Value (S$/yr)

Y

Market Transferred (kg/yr)
Retail sales AJ/}Q

[
Distribution -- Wholesalers \

77

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

\/

V

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute.

A commercially

feasible substitute is one which is economically and technologically feasible to use
CBI in your current operation, and which results in a final product with comparable

performance in its end uses.

Substitute
MONE EVRLURTED 1O T[THIS PRTE

[

V

Cost (5/kg)

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram

provided in questions 7.01, 7.02, and 7.03.
information is extracted.

Identify the process type from which the

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance wvith the instructions,
major (greatest volume) process type

provide a process block flow diagram showing the
involving the listed substance.

CBI
[) Process type ........ ﬁp//[f/ﬂ{
wld (76)
Sofizhane -113-300 (A) i ;z;fr w/pegg o)

-Solizha ne -113 (78)
L 2 PlasTic cups (28)
| wWooden Spatula (79)
- Paper wipes (IE)

_ Aaicoholf (7D
. Screws and Wires
- Samﬂe (anfé’/“é’r('?l()

N

GF)

VENT

|

mixy ¢ [ sPA7oeA '
ADHESIVE J it v PARER wipex
WIRTERIALS 70 ARTICLE LEFT-oVER
(7,/) (257 rmxru‘ﬂfr
CuUPs cu ,:L G wns;el'(
SPRIULA !
WAST & REMOVE JL
CONTAINER AND SAMITARY
C7/3) : 600;' LRNDFILC
z.7) (7-10)
JACINER RTOR Tws7TLL SAM PLE
C OovER 7ES1ED FOR
HARPO Nes s
(7.4) (2.41)

[

I Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flov diagram showingj
Process emission streams and emission points that contain the listed substance and
wvhich, if combined, would total at least 90 percent of all facility emissions i¢ no
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01.  If all such emissions are r
type, provide a process block flow diagram shovi
block.

CBI

et

{1 Process type ........ AVM

[::] Mark (X) this box if you attach a continuation sheet.
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Q
=]
-t

—

Describe the typical equipment
process block flov diagram(s).
than one process type, photocopy
Process type.

types for each unit
If a process block
this question and

operation identified in your
flow diagram is provided for more
complete it separately for each

Process type ...... . ,62[779253:/b2§r’
Unit Operating

Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel

Number Type Range (°C) (mm Hg) Composition
7./ FUME HOOD ma) HAmbienl N/K
7.2 CUPS, SPATUA AMBICNT Hmbieur PlasZic, wosd
7.3 Waste Can Aw BlErT AmBIERT WETHE
7Y SN GRERATIE. 200- 982 °C. pwasws WA
Z5 FLow Bk AMBERT AmBIELT V4
2.6 oven 65 ¢ APt A
77 Lol 3 eucl BB/ ENT S X7 QZ??
28 SPATULA, Wwites Amsrenr A B ENT NA
a4 WASTE COMTHINER — AMBIGAT AMBENT METRY
7 /0 /(1//4 125% 12% v éﬁf
211 Ik s w/h WA

t

wr

{1 Mark (X) this box if you attach a continuation sheet.
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————

7.05 Describe each process stream identified in your process block flow diagram(s). 1f ;
Process block flow diagram is provided for more than one process type, photocopy th:
question and complete it Separately for each process type.

car
[ ] Process type ........ DPOHES (Ve
Process
Stream
ID Process Streanm Stream
Code Description Physical State’ Flow (kg/yr)
7H KeacZanz 4, fo//z’éahe-//_? oL | ao/8 .
705 SolZhane —//3 OL Q288
7C-7FE UTENSILS FOR mixinG 50 2.2-2.8
g FRGW SCOAITHANE S=113
7F yz:’zfﬁaﬁgdo YENT To ours/o€ < UK
76-"TH SpaLul3 B Remave Mrx; wipe Sor Spatvla Y, o.08Y
77 ALCOHOL TD cecnn saumyn OL o208
77 SCRews gud wires Bouded 70 Arlicle SO [«68
76 Contowner [z Hold 75t pyenyl <o Q28
7L GASVAFRS FRoM peacrion Gc UK

—~-——-—-—---—---———-—-—-——-——~-—*——-—————-h—-&--—--—--—--—t——--—o——--——----—-------————-—--—--

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

(] Mark (X) this box if you attach a continuation sheet,
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7.06 Characterize each process stream identified in your process block flow diagram(s)
If a process block flow diagram is provided for more than one process type, photo

this question and complete it separately for each process type.

(Refer to the

CBI  instructions for further explanation and an example.)
{T] Process type ........ [AOHESIVE
a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations’"’ Expected Concentratio
ID Code Known Compounds (X or ppm) Compounds (X or ppm)
77 RICINUS ©/4 100 % A NONE UK
/6 Tolvene Dusocvanae 4-72% A UK 93-997
7¢C NONE 74 MH N/AR
70 NONE s N/# N/A
7E NONE NIK WA /A \
s AR >SI9%E vk VK,
Riciwvs O,/ 1% E UK K
Toloene PDiisocysnaTe & | Yo € S UK
26 NONE NI Vs WA
7H NONE W N/ N/H
1T Alcorot 19%E  wrren 1 %
27 Wove W/ H w/A Wi
7.06 con;;;zed below WONE ﬁ&é‘ AﬁLFP ﬁﬁ/ﬁl
7L AIR >99% E A UK
Tolve e Dusocyanale L9 E VK uK
Rcinvs O <% E Vi< UK
HCN 1% E VIc VI

[_] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 /}/fé VN
|

vi \4

2yse the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

3Use the folloving codes to designate hov the concentration vas measured:

V = Volume
V = Veight

] Mark (X) this box if you attach a continuation sheet.
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o)
Gs)
(2¢)-
(z0)-
E)-

PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01

CBI
[ ] Process type ......... 40}/[:5/(/ =
78)
78)
6)
RS =
ca;ufni;f R 7”) cu;:i;gvé 0 (rm F‘xfgz ol:feém L’?R) uaA;r‘;F;/eom
(78
(7.3) (7.9) (7F) (28) (72)
(8A) (88)

\1/ ) \L J J
TNC/WERATED LANOFILL Y GTED TO . YENTED TO
ON-S17E o0TSI106 AIR ouTSI06 RIR

( 8F) (8¢) (80)
Vv
(8E)
EVRPORATION

|
1
[:] Mark (X) this box if you attach a continuation sheet.
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" PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... ADHESIVE

a. b. c. d. e. f. g-
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of ) Known : tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) ‘7" Compounds (% or ppm)

A 7 9L 07;10;::‘25:: wre -7 Z (Uk J v ok

oL RICINGS Ol 100/4(VK) vk vk

GV HCN 7%

g8 _ T OL __ pliscosomre _£25() vk vic

eirvson A (vE) v 7%

v HCN 1724

8¢ 7" GC 5% cé;%ﬁfc e UK vic vk

&C RIS 01 _YIC - Vi< ok

_GU HCN uK

50 7 GC 2!7:”4“025’:”1517; vk vk K

G&C RIQ1VS 0l ol o) oK

GV HCA Ze 4 Y4

o o o T P A T T O S S S —— - T T = e A W S e R S M W e S LS S N M M . S T S T S G M S S A A S e S

8.05 continued below

Y><] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid :

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10% toluene)

L L e o T D " . > e s o o —— - ————— " —— - - " —— -

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

o T— 3
For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.).

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 r/)/ﬂ /s
2
3
4
k]
N N

‘Use the folloving codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

- - - = — . —
-.-—---—--—-a.-—--—-—__--__——_--——.————----—--_--_--——_--..-———_- -

8.05 continued below

{1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)
*Use the folloving codes to designate how the concentration was measured:
V = Volume
V = Veight
6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.
Detection Limit
Code Method (+ ug/l)
1 WWiia i/
2 /
3 !
“ |
s |
5 V 14
{1 Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process type ......... /p//(;j/y/,/
a. b. c. d. e. £. g
: Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
ID Description Metho Quantities of Residual (X) Management Management
Code Code! Code (kg/yr) On-Site Off-Site (per kg)  Methods
YA _4l0 (O  po/yY 00 NONE
2B pBé7 /D 0,226l 100 80.013[kg (0L
£C R _Msa __uKk /00 NONE

ap B9l M5 a vK 24 | WOME

JE B9 ms a UK {00 NONE

- - ———— . — - . —— - —— = -
- — A o P A Y S - G D WP W WP T S - —— — D A AP W S W - - - -

lyse the codes provided in Exhibit 8-1 to designate the vaste descriptions
2yse the codes provided in Exhibit 8-2 to designate the management methods

[3X1 HMark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

(::] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary érimary Secondary
- . ° W ECC
. 200-982C 982°C  pyrolyzer Somaer  JAsec 3 Sec
2 WA WY fL YA L .

; v J v b J v

Indicate if Office of Solid Vaste survey has been submitted in lieu of respoﬁse
by cireling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s).

(] Types of
Air Pollution Emissions Data
Incinerator Control Device Available
CAUST/C L.ORGCANIC CONSTI7OENTS
1 wE’?'S’C/?U,QBé—Q 2r PasTicuwlaTies
7. #C7
y) N/ﬁ ¥- Dacl':/y Cdrben Wouoz/c/e

3 \l/ A{’/Iﬂ

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by. ¢eircling the appropriate response.

YOS cvvevvonenccancsssnsosssrsssssssssssscnsne ceesereonerns s eeassesserenesenarns

NO YRR N I I B A N N BCRE U B B L ¢4 s 800 v e T EEEE R R I N A A AR AR B LI A 6

_-_-——-—---—----—_—-———--—-—--..q.—-——-—————--—---—-————-——_————————-----—————-—---.__..-_--_--—.

lyse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify) A#&f

i

[T_] Mark (X) this box if you attach a continuation sheet.

77



PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9

Q

.01

[*-]
L]

=

®

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.) .

Data are Maintained for: Year in Which Number of
. Hourly Salaried Data Collection Years Records
Data Element Vorkers Vorkers Began Are Maintained
(D) miramont 2
Date of hire )’ y /9 77 30 Yemps U

Age at hire )/ )/ : " u

Vork history of individual
before employment at your
facility

N/A N/
[cl 7) (D misim M @

30 Yeaes

i I}

Sex

Race

i t

Job titles

] {
title :

hn
End date for each job title

Work area industrial hygiene

H '
monitoring data :

Personal employee monitoring 0"

N
Y
A
s
Start date for each job y
Y
y
Y
y

data
Employee medical history . " "
Employee smoking history N /\Vﬂ /V/ﬂ
Accident history /977 @ ’;’;”;‘;,;2,__
AL )Mo @

/977® 30 yEARS

it "

Retirement date

1"
Vital status of retirees i

1] R

R NRRERN R IR KSR

Y
Y
Termination date Y
)y
y

Cause of death data

AvTomaced Records I<ep Sace (9377 (rior 7o 7Har Dala Are el
on Nard Copres /7 fermanear Records. esTs J5

Zh eSS

y » I
e ilepT Tu Permauenr Records, corrently no 2 e
(:) /7zr3’_mnf/ f“”’"”feca,c/;. S0P (NOICATES 70 KEEP For Mikimomt oF 30 yEARS

[:] Mark (X) this box if you.attach a continuation sheet.
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9.02 In accordance vith the instructions, complete the following table for each activity

cBL

[

]

in vhich you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Vorkers Worker-Hours
N/R B 17/
i
N Y,
, 3 5 742

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance vith the instructions, complete the following table for each activity
in vhich you engage.

cBI
[
a. b. c. d. e.
Yearly Total ‘Total
Activity Process Category Quantity (kg) Workers VWorker-Hours
Manufacture of the Enclosed NI N/ﬂ N/A
listed substance ( \ '
Controlled Release
Open
On-site use as Enclosed
reactant
Controlled Release
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed l Y

of products
Controlled Release

Open .02 5 785

[::] Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete the following table for each activity

cat

|

]

in vhich you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c.

Yearly

d. e.

Total Total

Quantity (kg) WVorkers Vorker-Hours

u/A /A i
e e
N4 5 3.92

[

Mark (X) this box if you attach a continuation sheet.

89



9.02 1In accordance with the instructions, complete the folloving table for each activity
in which you engage.

cBI
[]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Worker-Hours
Manufacture of the Enclosed M/ﬂ 44“-'1 L /A
listed substance ’\ \
Controlled Release l
Open {
On-site use as Enclosed
reactant
Controlled Release
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
"~ On-site ti losed “ N
si preparation Enclose . UV

of products
Controlled Release

Open 0.0/ K 392

[_)] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

(2}
-]
-t

.

Labor Category Descriptive Job Title
A MECKANLE - AssempLy (¥ PLASTICS
B FACILITATOR ( EAPEDITOR)

(o SERNIOR AssemMacER _ELECTRIC ANP SLecrronic
D SUPERvISIR

E HAZARDOUS WASTE TEFTHAICIRNS

F MRINTELARCE

G

H

I

J

[T] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated vork areas.

CBL
[—] Process type ....... ADHFE S IVE
G

~(7R) m’?';‘ ‘gﬂ‘;gg'uf ~(16) " Z%iggms
:((‘7}3 (7F) MATERIALS ) @\q)
- (70) | ~(71) (7.7 ) (7L)
-(E) T -27)  7.49)

‘ (7K
5 (21) s 101

, N\
ASTE HNSFERRED
TNCIVE RRTING S el el e w

(7Y (7.0
©, @

[{Z_] Mark (X) this box if you attach a continuation sheet.
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9.05

cBI

Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

HOHES/IVE

Process type .......

Description of Work Areas and Worker Activities
= =

FUME HOoD ANP WoRE RGACH aWEPE ﬁﬂ//c-'FWc-*
MATERIRLS RRE MIAED, JTENSILS pDISCARDED, /X rHEN

Vork Area ID

1
RICKED VP RY EXPEDITOR AND MOUED 70 ARER (Z)
M REMTD FROW CoONTRINER witH SPORTULR ANT PoT

Z ON & SIREWS. SREUS INSERTEP 5 pRIACE 70 SEConRE o
LAY R, ARTICCE PUT N gVEN FOR 3 HOIRS., SMALL SAMPLE

OF MIX Pur IN PUEN For HARONESS TEST, RRTICLE AwDd
FAMPLE REMoVED AFTER 3 HOoURS SRp(E samur 70 LAR
FFOR._HRARRDNCSS r&EST  078NI(S DISCLARDED.

MHTERIAL FROM  WASTE CONTAINER TAKGN rv AC/NGRATTR
LHGCRE T 4S5 TREATED

¢

PICK VP RND REUOVRL OF WHRSTE 7O (HANOFILL puWER

[:] Hark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area identified in question 9 05, and for
each labor category at your facility that éncompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and wvork area.

[ ] Process type ....... HADHESIVE
Vork area ............. i @
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance! Per Day Exposed
DIRECT sSkin cowyracr
H I INHALRT 0N GC,oL B 28
T Skt AT
8 ! UEEERTEN N gc, oL A 28
IRECT Skinw CONTACT
D I PNHQMT'ON E'C/ oL B ‘ag
- IRECT SiktN CONTRCT
£ / _3vrmcn rioy &FC, oLl B 28
DIRECT SKIN CONrgcr
F / nisearion s¢ oL A z8

.-_-_—--—_———---——-—--——-.———-——-—.._———-——--—-—«————g————-—--—-—_-—---———-——-——-_--———--———~--

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

’Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not . exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ 1 Process type ....... ﬂDHEf/Ut.J
Work area ........ Ceeeeaaseeeeer bttt et etnearaaoen @
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day® ' Exposed
DIRECT SKIN COMTACT
B / INHARLATION oL, ¢C A 2 8
PIRECT SKIN CONTACT
c / (INHRC AT ION &L, 6 8 28
PIRGCT SKIN coNTACT
F l | NHALRTION oL 6 C A 28

- — . " ——_— . — " —— ot o ol o o o e e —— — . " TP = —— —— — - o o~ — ———

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL“= Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% wvater, 10X toluene)

2yse the folloving codes to designate average length of exposure per day:

A = 15 minutes or less

B = Greater than 15 minutes, but not

exceeding 1 hour
C = Greater than one hour, but not
exceeding 2 hours

D = Greater than 2 hours, but
exceeding 4 hours

E = Greater than 4 hours, but
exceeding 8 hours

F = Greater than 8 hours

not

not

[ ] Mark (X) this box if you attach a continuation sheet.




9.06

Cohplete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
{1 Process type ....... ﬂD/-/E?/Ué’:
WOLK @rea ...viiiiiinereernosrnsosnssssanssasssssnnns @
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers ' (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance! Per Day® ' Exposed
DIRECT SKiN CotITACT
_F [ [NKALRTION Gc, OL A 28
DIRECT SKIN CoMTACT
£ / INHALATION ¢C, O B 28

- —— ——_—— - —— . = — . — - A M o

lyse the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

SO = Solid

SY = Sludge or slurry
AL = Aqueous liquid
OL“= Organic liquid

IL = Immiscible liquid
(specify phases, e.g.,
90% water, 10X toluene)

?Use the following codes to designate average length of exposure per day:

A = 15 minutes or less

B = Greater than 15 minutes, but not
exceeding 1 hour

C = Greater than one hour, but not
exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding 8 hours

F = Greater than 8 hours

1

Mark (X) this box if you attach a continuation

sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

9.06

CBI and complete it separately for each process type and work area.
[ ] Process type ....... ﬂDllE"SlUC/’
Vork area ......cvevvunnnns it er s etaaas terereans /;Z)
N
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day " Exposed
DIRECT SkiN conTACT
_F / [ NHALRTION o¢, ¢ & A 28

- ———— - T — T ——— . — . T v = —— b o e Ak S - S - - . W " - -

'Use the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL ‘= Organic liquid

IL = Immiscible liquid
(specify phases, e.g.,
90% water, 10X toluene)

?Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[::] Mark (X) this box if you attach a continuation sheet.
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9.07

(]
-]
(]

—

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

Process type ....... /é7l;bé€é€3’/’bﬁf’
VOrk area .....vvieiiiiineeeeenennnnncnnnnnnnnn. (:>"
8-hour TV§ Exposure Leyel 15-Minute Pgak Exposure Leve
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m’, other-specify)
/;é EASE e NOTE  pBEL I )
v Y/ 4

NOTE WE RBEGAN MON/7oRING FoOR JHE LISTED SUBSTANCE

QMY RECEAX 7Y AND HE wo7r A gET
WM 1 7O RED —WIREERS US/ING TS pPRODPUCT

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Q

o
—~

——

Veighted Average (TVA) exposure levels and the 15-minute peak exposure leveis.
Photocopy this question and complete it separately for each process type and vork
area.

Process type ....... ﬂﬂyff/ ve _
Vork area ......cccvvuven. St s eserseretnnannennne (j:)
8-hour TVQ Exposure Leyel 15-Minute Peak Exposure Leve
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m’, other-specify)
PLEASE CeE= NOTE  BEL )

Y Vi v/

NOTEF .  WE BEGAN MOW/roRING FoR 7HE LISTED SUBSTANCE

QY RECEXMTLY AND HAVE wor A5 &7

oA 1 70 R EL WIRICER S USING 7AH/S pPRIVUCT

(—

Mark (X) this box if you attach a continuation sheet.

9



9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Q

s
-

Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.

Photocopy this question and complete it separately for each process type and vork
area.

Process type ....... ' ﬂp#é—‘{/ Ve
WOrK @rea .....iiiiiiinrennenennnnnnennnennnnnns @
8-hour TVg Exposure Leyel 15-Minute Peak Exposure Leve
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m’, other-specify)
PLENRSE [ N OTE RBEL I )

Y Y v

NOTF WE RBEGCAN MOow/7oR/NG FOR FHE LISTED SUBSTANCE

QMY RECEXMTLY AND HAVE woar 7S y&7
WO 17O RED HIRLEERS US/NG TS proLP2UCT

—1

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI _
[ ] Process type ....... ' ﬂﬂ//g/ ve
Vork area ........coovvivnnnnnn. Ceeeseireennaann @
8-hour TV? Exposure Level 15-Minute Peak Exposure Leve
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m’, other-specify)
//*’éFMc’:’ SEES NOTE  RBEL daJ)

Y Y v

WOTE: WE BEGAN MON/IrDRING FOR THE LISTED SUBSTANCE
OHCY RECEXTLY AND HAVE war A4S &7
WON 1 7O RED —WIREERS US/ING TAIS  prRIVUCT

[_] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9,08 If you monitor worker exposure to the listed substance, complete the following table.

PLEASE SEE NO7E OV PAGE 94, Quesron 9.07

CBI
(]
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Pe;‘(s)ggal breathing /‘:’ﬂ W ” N]/n N,{f-\ N/{ﬂ

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

)
Other (specify) \

Other (specify)

Other (specify)

e e e e e - A P T D T ——— — - — - e . . M D ;| > o oAb B Ml o S, L . . S = T i L s

1Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

(=N eN-- g
nwuw unn

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

(] Sample Type ' Sampling and Analytical Methodology

NA N
{

v v

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

. Averaging
] Equipment Type1 Detection Limit’ Manufacturer Time (hr) Model Number

-—_'-O
BRE

M . v v N

lUse the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump

D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:
E = Stationary monitors located within work area

F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary

H = Mobile monitoring equipment (specify)

I = Other (specify)

2Use the following codes to designate detection limit units:
A = ppm

B = Fibers/cubic centimeter (f/cc)

C = Micrograms/cubic meter (u/m”)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Q
o
-

P

Frequency

] Test Description (veekly, monthly, yearly, etc.)

NN

NH

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance. "Photocopy this question and complete it separately for each
process type and work area.

[—"] Process type ....... ceeeen ‘.. IDYES /&

Vork area ........ Geerrrenanns et teeee e . ceenens . C:>
. | L

' Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust Z [186 /V /\/'4
General dilution Y M&_ /Vﬁ h

Other (specify)

Vessel emission controls Z

Mechanical loading or
packaging equipment N j‘

Other (specify)

[

::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS .

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. 'Photocopy this question and complete it separately for each

process type and work area.

AOHESIVE

CBI
[ ] Process type ..o....oeeee....
Work area R RIS EE R PRy et neeean
' Used Year
Engineering Controls (Y/N) Installed
Ventilafion:
Local exhaust )/ | 188

General dilution Z Kﬁh

Other (specify)

Vessel emission controls N
Mechanical loading or
packaging equipment N
Other (specify) ¢ Q/

2

Upgraded Year
(Y/N) Upgraded
N Né

YA

[

] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS .

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. ‘Photocopy this question and complete it separately for each
process type and work area.

"~ ] Process type ............. ;. /47;2445%}1/&457' |

Work area ........ e e, Gttt (:gi)

i

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust Z /Vﬂ N A Mla
General dilution Z l (

Other (specify)

Vessel emission controls N
Mechanical loading or
packaging equipment N

Other (specify) ~ .

<] ___

(::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

cB1
[

]

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. ‘Photocopy this question and complete it separately for each
pProcess type and work area.
Process type .....ovivvun... /?ZZAﬂfjr/Z/C' .
Work area .....oiviviiinnnnnnnenennnnnnn. et rreeraueeas oo (12;/
¢
Used Year Upgraded ‘ Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y NA MNA MA
General dilution | Z i
Other (specify)
Vessel emission controls /J
Mechanical loading or
packaging equipment
Other (specify) \/ \/ , \§V

1

Mark (X) this box if you attach a continuation sheet.
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the listed substance.

the percentage reduction in exposure t
complete it Separately f

[__] Process type ........

d. Photocopy this question and
vork area.

A DHES I vE

Vork area

Equipment or Process Modification

Reduction in Worker

Exposure Per Year (%)

A IVE NONWE
l/ /[
v v

[::] Mark (X) this Box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years

(2]
w
-

e

prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ FOHESIVE

Vork area .....c.... trsesrsesensceses Ceatessrersetseaanne <2%)

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

NONE //0}/1/5
/
/ [

Vv V

(-

Mark (X) this box if you attach a continuation sheet.

\
|
|
1
|
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9.13 Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Q
-]
-4

] Process type ....... . ﬂﬁﬂff/ﬂé;

WOLK L@@ ..iuiiniiiinneninceneeeenceanocsnaesaannasonens @

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

NONE NONE

I [
/ /

V v/

—

(] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI

[T_] Process type ........ /922&2:33402’ L

' Vork area .........0.. S eetsesecsseeastsantearesreennnannn <f§i/

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
NONE NONE
\/ 14
[_] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your wvorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

«Q
[#+]
—

] Process type ........ /712ﬁ4§¥f/l/67’

—

Work area ............... et P ettt e st e et .o /2)

Vear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses

T

Face shields

Coveralls N
Bib aprons N
Chemical-resistan; gloves }/

Other (specify)
LAB CORTS

™

(] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

[ ] Process type ........ /;QQQZ?B;QQZQf

Work area ..........coivvvvnnnnn, seeeinnenn tettcnennennenas seee (j;g)

Vear or
Use
Equipment Types (Y/N)

Respirators /V
Safety goggles/glasses N
Face shields '
Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

_N
_N
N
LAB  CORT Y

(] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ........ /?l7fﬁ§i§744ér
Vork area ............. cermsrenanna Sttt ietta ittt e ZZ;i)
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses

Face shields

Bib aprons
Chemical-resistant gloves

Other (specify)

N
Y
N
Coveralls !
N
Y
N

(—

Mark (X) this box if you attach a continuation sheet.

Vear or
\
\
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

Process type ........ AOHES Ve

oY
Vork area ........iiiiiiiininnininnereneanonns Ceeesreseanessnas CEZ;)

Vear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)
LAB COMT

< FERRER

(—

Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators wvere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Q
[+ -]
]

]} Process type ......... /Vyéy

4

—

Fit Frequency of
Vork Respirator Averagf Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

WA NE A Wi

T 0 0 0 i i . . o s e . . T T e T i . " ——— - — - o5 =

Use the following codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

‘Use the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

)
[+ -]
(5]

—

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.

Process type ...... HPOHESIVE

7
Work area ......iiivvvnnnns ch et et seeter et eseannn

Qorkk Jreas marl(ec/ 70 LResTriet EkZ'r,y /e &g[éaa;fcf Per;ons
_Leri cono/ucz'ecl (A fa{az;r heac/S
eloves worn by peccous miaiks resgruTs

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... ﬂD#F';/UF
Work area ........ et sesessesrsssinennas covesene Cz)

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ><
Vacuuming
Vater flushing of floors )K:

Other (specify)

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... /?ZZéﬁfzjz/ZVZCﬂ <iji>
2

Q
-]
(2]

—
—

L3 of - o -7

wWorll Areds wmacked 73 ResTric? culry 7o Belherrzed

[ersons.
Y2144 [oaa/ucfec! o fa-[eZ/ /J/ddcﬁ
Al Wk 1y L1355 ,p0000  Hookt

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... /?jléﬁ?fSVZ/é:’
Vork area ............. teesecanesrenesennnansens (25)

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ' )(
Vacuuming
Vater flushing of floors )i

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

[ —

Process type ...... HDOHE S/
Vork area ...evevveecncsnnes G eetrraee e veeirneas . (:éi)
Work Area peszricted Jo Avihosrzed fercous
Dorkers 7’rameo( " //auc‘//uf =l /w/azarcfws _WasZe
7123TmenT Ried yu Selsrale, &c//cal'ec/ ﬁw/a/my
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... /?LZﬁ@fﬁf/b/é::;
Work area .....cvvevveneonnanes cessesenaestans “ee (jgi)

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping )(
Vacuuming
Vater flushing of floors )(

Other (specify)

(—

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or

eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.
(]
Process type ...... /6a5&?2?3:/ZQ§:f7 _
/
WOLK @I @ ...iuiiiiinrnnoneenonnoansennsonssnasoessnasnnns //gé)
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... ,4,9/’/C;§/1/67
Work area .......... P PN CEZ)

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping )(
Vacuuming
Water flushing of floors )(\

Other (specify)

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

Yes ciivveenne. e et et et ettt e e et /)/# ........................ 1

If yes, where are copies of the plan maintained?

Routine exposure: /MA@
T4
Emergency exposure: /%Z&

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

SPILL RESPOLSE O-ORDINATOR
If yes, where are copies of the plan maintained? BLD& 509

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response. //

Plant safety specialist ..........iiiiiiiiiiiiiencnnrncensnconnnsstt
Insurance carrier ....ceviitecncrrriietscatarsanasenns N & A AR

OSHA consultant ......cecceeeeevens Ceevenees Ceeeseasecesnssnane

Other (specify) | ...4@?(4? ............. 4

[]1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance

hovever, is designated as a CERCLA hazardous substance, then report those releases that are

equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ........oeeeveeenurnnn.. e rerteeeiereeeaaas R e, (:)
Urban area ........cv00... tveesscanennannan Cerersrsrssstsranns Ceeeesstesiersansans (:)%
Residential area ............ chreaeaeas teceersasanrassnna Cesenseessaeanansesasas (}
Agricultural area ....ccce0eeverenne cerereann tereerereees ceeretetennn et reaanan (:)‘
Rural are® .......covevunvennennnnennnccnnnennns cesesnssases Cheethseere et 5
Adjacent to a park or a recreational area ............... Ceeetcseseneartararaetnas (:)
Within 1 mile of a navigable vatervay .............. ceesansen Certteserarite s Zi)
Vithin 1 mile of a school, university, hoépital, or nursing home facility ........ 63)3
Vithin 1 mile of a non-navigable vaterway .............. ceiseens Cereeseasenenenaes 9
Other (specify) .. ... Cieeeeseasanetteraennanniranee 10

[::l Mark (X) this box if you attach a continuation sheet.
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Latitude......... ...................... A/ 38 o (7/‘9 ‘ /?

Longitude ....,..... Ceeeeen. Ceieaan Cereieiaa,., w 70 o A8 <43
UTM coordinates . et eenaan, Zone /5— » Northing %Z qg » Easting 2[ 7;6
A £2'C

10.03 r1f you monitor meteorological conditions in the vicinity of your facility, provide
n.

the following informatio

Average annua) Precipitation ............. Crreraeea, /V//z inches/year
Predominant wing direction ................ .. Cereaa N/ﬂ
7
10.04 Indicate the depth to groundvater below your facility,
Depth to groundvater ........ ... . Ceeeea /V/4 meters

L §

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

—

] Environmental Release
On-Site Activi ty ' Air Vater Land
Manufac turing /)’/ ﬂ NA /V//‘i{
Import ing /}7/’ /V//f /‘/4
Processing )/ N y

Othervise used /V/ /‘l /V/%

Product or residual Storage

Disposal

~ I =
kk{

Transport

[] Mark (X) this box if you attach a continuation sheet.

109



10.06 Provide the following information for the listed substance and specify the level

of precision for each item. (Refer to the instructions for further explanation and

an example.)

Q
(s -]
—~

|

panomy
S

Quantity discharged to the air ...............
Quantity discharged in wastewaters ...........

Quantity managed as other waste in on-site
treatment, storage, or disposal units ........

Quantity managed as other waste in off-site
treatment, storage, or disposal units ....... .

o.0Y0

O

0, 0¥

0.226

kg/yr
kg/yr

kg/yr

kg/yr

+

H

I+

i+

S S ol

e

e

X
y

[ ] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[C] Process type ...... _ﬂﬂf/gf/Ug
Stream ID Code Control Technology ~ Percent Efficiency
A MATERIAL STORED [N AIR TIGHT Com TRAINERS 17,4
al R o o e ernren mlnater UK
28 U o ol iu rowacy smmwek A
fc WoWE /A
80 wow E w/A
SE WINE A/ A

8F 1800 °F Tewperalue | Secvbbor 99. 99
cyazuAU/ﬁﬁQﬂvg y 277 79£77?DJW*77?55W7

l::] Mark (X) this box if you attach a continuation sheet.
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S

10.09 Point Soyrce Emissions -- Identify each emission point source containing the listed
substance) in terms of a Stream ID Code as identified in your process block or

CBI residual treatment block flow diagram(s), and provide a description of each point

— source. Do not include raw material and product storage vents, or fugitive emission

[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately

. for each process type.

|
PART B RELéASE TO AIR

Process type ...... HOHESIVE
Point Source
ID Code Description of Emission Point Source
EVAPORATION PORING USAGE OF 405767
9}? SUBSTANCE [~ROM Ccom7RA/NER RND QTENSILS
EvMHPORATION FROW vremns(csS OSED URING
36 ADHESIVE A PLICARTION
EVAPORATION [NTO FUME HOOD purimG
gc MIXING O PERATION
EvAPORATION BF FUBSTAMCE DuriNG
90 CrRiIA o PROCESS M OVEHN
¢?E . EVAPORATION Fromt 8GRY¥ 88
5F Fncen el 3To06 vsed 7o 7real G4 ken/oa(c

[T)] Mark (X) this box if you attach a continuation sheet.
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711

*199YSs UOTIBAUTIUOD ® YdBII® NOK JT %0Qq SIYI (X) XNIeH

10.10 Bmission Characteristics - - (haracterize the emissions for each
10.09 by completing the following table.

an Maximm
_Point Maximum Baission
[_] Source Average , , Average Bnission Rate
D Husiql Bmissions  Frequency Duration Bmissi Rate

Code State  (kg/day)  (days/yr)  (min/day) Factort _(kg/min)

Point Source ID Code identified in question

Maxdmm
Bmission

Rate

Frequency  Duration
(events/yr) (min/event)

7R / e.odmoo0osy 28 15 w 0.00000000213

28 |5
88 Vv yK 28 240 Ul 28 240
g¢  _V UK 28 /5 Ji 28 /5
80 V VUK 28 /80 vk 28 | 80
/54 v UK. 28 ass UK. 28 A55
gF v Lo0f g RYD VK 28 240

\%

lUse the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2th.at:y of emission at any level of emission

*Duration of emission at any level of emission

'Averqe Buission Factor — Provide estimated (+ 25 percent) emission factor (kg of emissian per kg of

production of listed substance)

nore: we do nor prodoce Quy of ZThe Ssted 506sZauce so ThS

CO/UM« VX4 A A




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code

- identified in Question 10.09 by completing the folloving table.
. C _
(] Stack
Point Inner Emission
Source Diameter Exhaust Exit
D Stack  (at outlet) Temperature Velocity Building . Building2 Vent
Code Height(m) (m) (°C) (m/sec) Height(m) Width(m) Type’
See N g 54 oM Amsienr .7 2LIM  im
& pore 3 @D 6.0  o/m LRI o 24  arm vV
gF 85 DeAM e _2.2Y M 243 4
i
‘Height of attached or adjacent building
*Vidth of attached or adjacent building
3 , VERTICAL VERTS
Use the following codes to designate vent type: %ﬁ;ﬁygﬁfﬁdﬁlzoﬂr,cﬁc(_y
H = Horizontal RTTHE Ext
V = Vertical HE SAME [oIeDING GIT
Note (D i THESE HEIGHT AND WioTH DATA ARE THE

N G
ARE THE ATTIC PRTIoN OF AN APTACENT PART 0F THE Bou/ih

rTie ARBoves
RMINRTES N THE A S eovc s
=(2) . THIS STACK FROM THE Hooef&_ﬁ—- Cenreo 1O THE obrsioe 2 ok
/Vorc-@- AREA. THE A 1S 77 A EASOREMEN TS ARE
;fzi:' BaOS OF THE ATTIC THE RND THE wiPTH

cE
HEI6HT oF THE ATTC ROCE ovén TWE S7A
OF THE RI4F

[::] Mark (X) this box if you attach a continuation sheet.
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Point Source ID code ...... et eereaa., tr e e e n e

Size Range (microns)

"/V//i

Mass Fraction (X + precision)

<1

MU

v

1 to <10

v

10 to < 30

v

30 to < 50

50 to < 100

tv

100 to < 500

v

> 500

V

Total = 100%

—

]

Mark (X) this box 1f you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type. ‘

APHESIVE

Percentage of time per year that the listed substance is exposed to this process
157 + - T et S ettt ittt e e et 0. 3 4

Process type .....

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5X% 5-10% 11-25%X  26-75% 76-99% than 99X
Pump seals®
Packed 0 0 O 19 o O
Mechanical ’
Double mechanical?’ ’
Compressor seals’
Flanges
Valves
Gas’
Liquid
Pressure relief devices®
(Gas or vapor only)
Sample connections
Gas
Liquid
Open-ended lines®
(e.g., purge, vent) “l
Gas ja ; F
‘E/_ N/
Liquid )]

T R R M L e S o T S . . P i - —— — i o . o i Y i . T ———

10.13

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

2If double mechanical seals are operated wvith the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (§) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14

cat

—— s ——— -

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c. -
we Nave no Presore R elease peviees ZHS /orac::!
a. b. c. d.

Number of Percent Chemigal Estimated 2

Pressure Relief Devices in Vessel Control Device Control Efficiency

. o i VA
[

I
/
|

V4 J V

> - - - " U P - . - PR W o SRS S men = =

!Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance” (e.g., <5%, 5-10%, 11-25%, etc.)

IThe EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditionms. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

(—

]

Mark (X) this box if you attach a continuation sheet.
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10.15

Q
w
-

—

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair

procedures.
type.

Process type .......

Equipment Type

Pump seals

Packed

Mechanical

Double mechanical
Compressor seals
Flanges
Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines
Gas

Photocopy this question and complete it separately for each process

-
e ADHESIVE
Leak Detection "
Concentration
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed

Inches Detecti?n Detection (days after (days afte
from Source Device  (per year) detection) initiated)

WE #AVE WO FORMAL (FARK DE7ECT7o0
PRO GRA M

2 A M /1//4 Y/ 4s
A g : 7
\
. B L /
v U v J V4

——————_——— T ————— A - i D - > 0 D A S M . WS W Y T W Y M Al e e i

lUse the followving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring

0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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(1]

*139Y4S UOTIBNUTIUOD ® yowile nok JT xo0q STyl (X) NIvN

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block
GBI  or residal treatment block flow diagram(s).
Operat-
] Vessel Vessel Vessel i

_ . ing
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
Vemf.l Roofz of Sta@‘ (liters Rate Duration Diameter Height Volume Bnisim‘ l’low5 Diameter Efficiency for
Type Seals’ Materials’ per year) (gm) (min) (@ (@ (1) Controls' Rate’ (cm) (¥) __ Estimate’

M/%&LMWM,%%W&M¢%¢?%
_W [ gotlre carar

AR e Em L m E E oe W R o R R e M e e me e e R R @ ke o o v W R R e A R e e G e e em e W A er e e we e e mm e e e 48 o o o mw e e

1I.lsethetollcmircc.:od‘.'s to designate vessel type: zlbethefollouimeods to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact intemal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intermal floating roof MSR = Rim-mounted,

= Rim-mounted secondary
= Weather shield

*Indicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other then floating roofs |

*Gas/vapor flow rate the emission control device vas designed to handle (specify flov rate wnits)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
stm

EFR = External floating roof IM = Liquid-wounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) M2 = Rim-mounted shield -
H = Horizontal M = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
w2
wy



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen the release ceased or

vas stopped. If there were more than six releases, attach a continuation sheet and

naitz-:t«ljugl/?;;s WO WON-ROVTINE ELERSES ik FHIS PROCESS,

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)

FERRF
St
i
%
i

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (X) (Y/N)

1 / WA WA

|
|
it

n | | [w [

7
<Z
=7

[Z] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

s

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. 1In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
. Question Number Page Numbers
yp2 ( mSos) s
403 Cﬂc/c//Zmna/ //azarclzw%o.) /

8.05 /
.06 | /

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."
For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

- ' substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

——

(]

- Manufacture Import Process
Technical grade #1 % purity NYﬁ X purity 6;f7 X purity
Technical grade #2 % purity % purity AZ@ % purity

Technical grade #3 V % purity 51 % purity QZQ %X purity

_...—_—..—-———————-——————-———--._—__--_-___.....——--.--——-——-———_..—_-.....-_.._..—_..__.—_..__.-_......__—..__..__.

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

Yes ...126?551%.(??77@%4@72(]. ....... T S R R R R R R R R AR ()

No l..'lIl.............'..lll'l.l..‘.l.l..li"l...
Indicate whether the MSDS was developed by your company or by a different source.
YOUTr COMPANY «ccscvcvcessracsosonsnresonerstoress tesessesssenenanses

Another source I R LR AR R R [)

E%g] Mark (X) this box if you attach a continuation sheet.
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L Znserr FOR CRIR REPORT 4p2

"My 17 *89 16011 MORCHEM CHGO L4TH FL o eoes THANE ,,32/%;2;2;,‘ (02 ‘
o) Lanhawe MeDouuc 0
" ga. Rox 5/e s,"”r. 2o0is mO. 0366 ‘
MORTON THIOKOL, ING. MATERIAL SAFETY DATA SHEET

; E

"' MORTON CHEMICAL DIVISION DOCUMENT PREPARED: 02/24/89

‘2. 333 WEST WACKER DRIVE PRODUCT: SOLITHANE 113

_ CHIcAGO, IL 60606-1292 PAGE 1

" SECTION 1: PRODUCT INFORMATION B -
PRODUCT NAME:  SOLITHANE 113 | EFFECTIVE DATE; 02/24/89
CHEMICAL NAME: Isocyanate Terminated Polyol SUPERCEDES: 12/87
PRODUCT USE: Coatings and Castings '
EMERGENCY PHONE: 2815 338-1800 OTHER INFORMATION PHONE: (312)807-3421

24 hours/day) S

-------------------------------------------------------------------------------------

SECTION 2: HAZARDOUS INGREDIENTS

aaaaaaaaa P e Y R R R R R RN R R I I I I e el d A i

CHEMICAL NAME/COMMON NAME & [l] CAS NO, OSHA PEL ACGIH TLV OTHER
Toluene Dif te 6-7  584-84-9 0.02 ppm [2] 0.005 ppm  TLV:STEL =
DI socyanace/ pem (2] i 9.02 ppm

.................................. P N PN AN S ARG ASARSSES eI EARARSA R REASSRASERAY T TR

------------------------------------------------------------------------------------

§ NON-VOLATILES: 93

VAPOR DENSITY (Air = 1): > 6

pH: Not Applicabla

BOILING POINT: 482 F (250 C) @ 760 mm Hg
VAPOR PRESSURE: Not Applicable

SOLUBILITY IN WATER: Not Applicable

SPECIFIC GRAVITY (water = 1): 1,073
EVAPORATION RATE (nBUOAc = 1): <1
. APPEARANCE AND ODOR: Pale Yellow; Irritating Pungent Odor

------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

~ FLASH POINT: > 200 F (94 C) FLAMMARLE LIMITS:
LEL: N-: Applicable
METHOD USED: Setaflash UEL: Not Applicable

[1] Typical amount, not a sgecification.
2] Governed by a cexling limit value (C) - The value which should not be exceeded
during any part of the working exposure.

EXTINGUISHING MEDIA: Use foam, dry chemical.

SPECIAL FIRE FIGHTING PROCEDURES: Full emergency equipment wich NIOSHéMSHA approved
self-contained full-face positive pressure breathing apparatus should be worn.

UNUSUAL FIRE AND EXPLOSION HAZARDS: None known.

HAZARDOUS DECOMPOSITION PRODUGTS: Carbon monoxide, carbon dioxide, oxides of
nitrogen, possibly aromatic amines, aldehydes, ammonia, and small amounts of
hydrogen cyanide under burning conditions’

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

ORAL TOXICITY:

Unknown for product mixture. Animal experiments_indicate that the toxic effects of
TDI or polymeriec isocyanates when ingested ari slight, The LD50 in rats_for TDI is
5840 mg/kg. From these experiments, it {s balieved that ingestion of TDI or
polymeric isocyanates would not be tatal to humans, but could result in irritation
and corrosive action on the mouth and stomacih tissue.

TDI: orl-rat: LD50: 5800 mg/kg (R.T.E.C.5. No. CZ 6300000)
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DERMAL TOXICITY: N ‘

Unknown for groducc mixture. Isocyanates react with skin protein and tissue
moisture. If not Eromptly removed liguid spills on the skin can cause raddening
swelliné. and blistering of the exposed skin. REPEATED SKIN CONTAGT HAS CAUSED SKIN
SENSITIZATION IN HUMANS AND SHOULD BE AVOIDED,

TDL: skn-rbt: 500 mg/24H MOD

EYE: _ ' .

Unknown for product mixture, EYE CONTACT - LIQUID ISOCYANATES SPLASHED INTO THE
EYES CAN BE KARMFUL TO THE DELICATE EYE TISSUE AND MUST BE AVOIDED. Injury results
from reaction of the i{sacyanate with the eye fluid which may dehydrate the tissue
and result in severe irritation of the eyelid and possible damaée to the cornea
corneal OPHC1t¥i' Exposure to high concentrations of isocyanate vapor can lead to
ormation of solid erystals in the eye fluid causing mechanical irritation of the

eyes hours after exposure,

TDI: eye-tbt: 100 mg SEV

INHALATION TOXICITY: .

Unknown for product mixture. Inhalation of isocyanate vapors can produce severe
irritation of the mucous membranes in the respiratory tract, i.e. nose, throat, and
lungs. Exposure of humans to concentrations of isocyanate vapor in excess of the
max Imum accegtable concentration has caused illness characterized by breathlessness,
chest discomiort and reduced pulmonary function. Massive exposure to hig
concentrations has caused, within minutes, irritation of the trachea and larznx and
severe coughing spasms. Massive exposure may also lead to bronchitis, bronchial
spasm, and/or gulmonary edema {chem cal Gneumonicis). Concentrations of isocyanate
vapors should be maintained below the TLV by engineering contxols. Can cause
sensitization in humans.

TDI: : ihl-hmn: TCLo: 0.02 ppm/2Y:PUL
ihl-hmn: TClo: 0.5 ppm:IRR

P
P

References: N.I.O.S.H. - R,T.E.C.S., 1982, . '
Sax: Dangerous Properties of Industrial Materials (1984)

GHRONIC TOXICITY:

----------------

Unknown for product mixture, Toluene dilsocyanate (TDI% is considered a suspect
carcinngen as tested by Natiomal Toxicoloﬁy ;rogram, 1983, in rats and female mice.
Adminis%erad by gavage’ to rats, TDI caused subcutaneous neoplasms or cancers in both
sexes. Addiciondlly, males developed pancreatic neoplasms-and females, pancreatic,
liver and mammary neoplasms. In mice_similarly exposed, TDI caused circulatory
neoplasms and cancers (combined& and liver neoplasms in females but was not
carcinogenic to males. (NTP 1983 Program Tech Report on Carcinogenic Study of
Commercial Grade of TDI.)

EFFECTS OF OVEREXPOSURE:

------------- cTeweewwnww

INGESTION:
Unknown for product mixture. May cause gastrointestinal irrication, nausea,

drowsiness, and possibly unconsclousness.

SKIN CONTACT: . .
Unknown for Eroduct mixture. Repeated or prolonged contact may cause skin dryness,
redness, swelling and dermatitis. Isocyanate sensitization is” possible.
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EYE CONTACT: .
Unknown for product mixture, Vapor and liquid are severe eye irritants. May
produce severe eye irritation and corneal edema. ,

INHALATION; ' ‘ : .
Unknown for product mixture. Vapors are severe nasal and respiratory irritants,
High exposure to the solvent vapors may result in headache, narcotic effect, an

uneonsclousness., Asthmatic-type symptoms may develop as a reaction to residual

{socyanate monomers. , '

ACUTE SYSTEMIC EFFECTS; ‘
May cause irritation of the eyes, nose and throat. Severe overexposure may cause
.weakness, drowsiness and unconsciousness, '

CHRONIC SYSTEMIC EFFECTS: .

Signs and szmptams from chronic exposure resemble those from acute mishaps but are
in part sys emicall%_morg severe. Extended exposure to lsocyanate vapors may cause
sensitization resulting in asthmatic symptoms.

NOTES:
Medical conditions generally recognized as being aggravated by exposure:

- Toxlcity testing on the product mixture has not been conducted. Comments in
SECTION V pertain only to the constituent(s) listed in SECTION 11,

- Persons with pre-existing skin disorders miy be more susceptible to the effects of |
the isocyanate.
|

- In persons with impaired pulmonary functionm, especiallg those with obstructive
airway diseases, the breathing of isocyanate vagors might cause exacerbation of
symgcoms due to irritant properties. ndividuals with pre-existing gulmonary
problems  such as asthma may also be more susceptible to the isocyanate.

-------------------------------------------- G AN A AR UuSEmS S RAAEREETTY-TAASSSeERTRrTeYanannES

------------------------------------------------------------------------------------

EYE CONTACT: Ma{ cause eye irritation and if not removed immediately can produce
burns. Immediately rinse eyes with constant stream of fresh water for 15 minutes,
1ifting upper and’ lower eyelids frequently. Comsult a physician immediately.

SKIN CONTACT; Remove contaminated clothing and wash exposed skin thorou%hlg with
warm water and soap. If irritation is preSent after washing, get medical a tention.

INHALATION: Remove exposed person to fresh air. 1f breathing has stopped perform
artificial respiratjon. Keep the affected person warm and at rest. Get medical
attention immediately.

INGESTION: DO NOT induce vomiting. Obtain medical attention immediately, . if
gnagailable contact nearest Poison Control Center, Keep affected person warm and at
est,

NOTE TO PHYSICIAN: Supportive therapy is recommended. No known antidote. Careful
lavage may be indicated after ingestion.

- W W W T A S ERENEYT WY YW TS EBN SRR TETWTTww RS e A e e A A YA GAETE TR T TesAREEAT T v ame-

SECTION 7: REACTIVITY DATA

------------------------------------------------------------------------------------

STABLE OR UNSTABLE;
Stable under normal conditions of usage,

CONDITIONS TO AVOID:
Storage at temperatures above 110 F and moisture contact.

INCOMPATIBLE SUBSTANCES:
Oxidizing substances.

CAN HAZARDOUS POLYMERIZATION OCCUR:
Will not occur. .

HAZARDOUS DECOMPOSITION PRODUCTS AND CONDITIONS:
Carbon monoxide, carbon dioxide, oxides of nitrogen, possibl aromatic amines,
aldehydes, ammonia, and small amounts of hydrogen cyanide under burning conditions.
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SECTION 8. SPILL AND LEAK PROCEDURES
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RESPONSE TO SPILLS: :

Stop discharge and coniain spill or contaminated macerial.using dike, barrier, or
other means. Recover with umpin%heguipment vacuum truck, sorbents or by other
means. Neutralize by soakgng wi 3 ammonls solution or water with 1

isopropanol. Open containers should not be closed for disposal until all foaming or
bubgling has stopped. Place material in suitable containers for further handling.

HAZARDS TO BE AVOIDED: S,
bo not flush to stream, other bodies of water or sewer unless authorized. Avoid
contact with skin or clothing, Other hazards see Section Nos. LV (Fire and
Explosion Data), V (Health Hazard Data), and IX (Control Measures).

SPILL NOTIFICATION: ,

This product contains one or more hazardous substances as listed in 40 CFR 302.4
which, if released into the environment in a quantity equal to or greater than the
reportable quantity, must immediately be re orted to the National Response (enter
(NRC ,t{elephone No. 1-800-424-8802.  Check Federal, State and local reporting
regulations.

DISPOSAL METHODS:

a) Recycle, if feasible. . _

b) Incinerate in_authorized facility.

¢} Treatment at Industrial or Liquid Waste treatment fac;11t¥.

d) Landfill in_authorized facilicy. (Solidification or fixation may be required
prior to landfill disposal.)

NOTES;
THIS MATERIAL IF BEING DISCARDED DISPOSE OF IN ACCORDANCE WITH LOCAL, STATE, AND
FEDERAL REGULATIONS.

------------------------------------------------------------------------------------

RESPIRATORY PROTECTION:

Use NIOSH/MSHA aggroved resgiracory protection within equigment limitations.
Consult OSHA 29 CFR, 1910.134, Respiratory Protection. '5.C.B.A. or alr line
respirators may be required for protectioh against the isocyanate. An Industrial
Hygienist should be congulted to aid in this determination and for consultation
régarding respirator selection, use and training.

OTHER PROTECTIVE EQUIPMENT:

--------------------------

FOR HANDS AND BODY: .
Chemical resistant gloves are recommended for hand protection. Work clothln% for
general body protection and other protective clothing as necessary to preven
fepeated or prolonged skin contact,

FOR EYES:

Safety_glasses, face shields (eight-inch minimum) or splash-proof chemical goggles

ﬁn 8dgl ion Eo safety glasses dufing pouring and dispensing or where other eye
azards exist. .

OTHER:

- Use under well-ventilated conditions, -

- For personal hygie¥e protection we recommend that employees wash thoroughly after

%angiing product. Always wash-up before eating, drinking, smoking or using restroom
acilitles.
- Proggrly bond and ground all containers during pouring, dispensing and mixing
operations to minimiZe che static charge buildup.

VENTILATION:
Exhaust ventilation at all vapor release points is recommended to maintain vapors
below lowest TLV of substance in mixture. :

RECOMMENDED STORAGE PRACTICE AND CONDITIONS:
Store between S0 and 100 F in dry area. Storage at higher temperatures causes
polymerization.
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SEGTION 10: SPECIAL PRECAUTIONS, continued

v
*
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OTHER PRECAUTIONS: . .

For industrial use only. Use with adequate ventilation. Avoid skin contact.

_Eyewash and shower should be available.

% wi i YaSh-uP after handling and before eating, drinking, smoking or using restroom
ac ties.

----------- .ua----no------------dtQ.‘----‘-‘-dn‘.&..-------Q----.--OCCI...."CO--

SECTION 11: LABELING INFORMATION

..... ............--.--..--------.-vq.---------ocoao----------.---—----'-..-------4-‘-----

DOT SHIPPING NAME: Non-Regulated
DOT LABEL: Not Applicable
DOT IDENTIFICATION NO.: Not Applicable

MORTON PRECAUTIONARY LABEL NO.: L177

SARA TITLE II1, SECTION 313 REQUIREMENTS: _
Substances identified with an asterisk in SECTION 2 - HAZARDOUS INGREDIENTS, are

toxic chemicals under Section 313, If no material is identified with an asterisk,
then this product contains no substance reportable under this notification

requirement.

T T easeemccaansesemmssr v asasmeswssssssswvmssamc e aves ST ResT TSRS

A BULLETIN SUCH AS THIS CANNOT BE EXPECTED TJ COVER ALL POSSIBLE INDIVIDUAL
SITUATIONS. AS THE USER HAS THE RESPONSIBILITY TO PROVIDE A SAFE WORKPLACE, ALL
ASPECTS OF aN INDIVIDUAL OPERATION SHOULD BE EXAMINED TO DETERMINE IF, OR WHERE,
PRECAUTIONS - IN ADDITION TO THOSE DESCRIBED HEREIN - ARE R UIRED. ANY HEALTH
HAZARD AND SAFETY INFORMATION CONTAINED HEREIN SHOULD BE PASSSED ON TO YOUR
CUSTOMERS OR EMPLOYEES, AS THE CASE MAY BE, MORTON THIOKOL, INC. MUST RELY ON THE
USER TO UTILIZE THE INFORMATION WE HAVE SUPPLIED TO DEVELOP WORK PRACTICE GUIDELINES
AND EMPLOYEE INSTRUCTIONAL PROGRAMS FOR THE INDIVIDUAL OPERATION.

DISCLAIMER OF LIABILITY

Y Y LT EE BN I I

The information contained herein is, to the besc of our knowledge and belief,
accurate. However, since the conditions of handling and use are beyond our control,
we make no guarantee of results, and assume no liabgllty'for damages incurred bg use
of this material. All chemicals may present unknown health hazards and should be
used with caution. Although certain hazards are described herein, we camnot
guarantee that these are t e_onlz hazards which exist. Final decermination of
suit;bilitx of the chemical is_ the sole responsibility of the user. Users of any
chemical should satisfy themselves that the conditions and methods of use assure
that the chemical is used safely. NO REPRESENTATIONS OR WARRANTIES EITHER
EXPRESSED OR IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR ANY
GTHER NATURE ARE MADE HEREUNDER WITH RESPECT TO THE INFORMATION CONTAINED HEREIN OR
THE CHEMICAL TO WHICH THE INFORMATION REFERS, It is the responsibility of the user
to comply with all applicable Federal, State and local laws and regulations.

Nothing contained herein is to be construed as a recommendation for use in violation
of any patents or of applicable laws or regulations.

INITIALS: DBW:PSF - Chicago
SKF:mes - WoodsEock
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Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.
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For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquitied
Activity Solid Slurry Liquid Gas Gas
Manufacture ‘ 1 2 3 4 5
.Import' 1 2 3 4 5
Process 1 2 (:) ' 4 (:)
Store 1 2 (:) 4 5
Dispose 1 2 (:) 4 CD
Transport 1 2 3 4 5

J%]

|
|
Mark (X) this box if you attach a continuation sheet. -

\< AODITIONAL HAZHRD (INFO o 280 =1
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DANGER!

£ MAY CAUSE ALLERSIC SKIN 0OR RESPIRATORY REACTION
{BIFFICULTY [N BREATHING) € CAUSES EYE AND SKIN
IRRITATION ¥ HARMFUL IF INHALED, CAMN CAUSE RESPIRATARY
SYSTEM IRRITATION % HARMFUL IFf SHWALLOKED. CAN CAUSE
DIGESTIVE TRACY IRRITATION, NAUSEA., VOMITING, DIARRHEA *

) % POSSIBLE CANCER HAZARD ¥ CONTAINS NONOMERIC TOLUENE
DIISOCYANATE(TDIY HHRICH MAY CAUSE CANDER, BASED OMN ANINMaAL
DATA ¥ RISK OF CANCER DEPENDS OM DURATION AND LEVEL OF
EXPOSURE ¥ REFER TO THE HSBS FOR FURTHER INFORMATION %

FOR INDUSTRIAL USE ONLY. D3 MOT GET I EYES, Od 3KIN QR UN CLOTHIRG. 00 NgT BRERTHE YaPOR.

USE AGEQUATE PROTECTIVE CLOTHING. 00 NOT FAXE [NTERNALLY. USE SI[TH ADEQUATE UEATTLATION. WASH

THOROUCHLY AFTER RANOLING. KEEP COMTAINER CLOSER. WHEN HEATeD I0 CECONPOSTTION, PRODUCT EWITS

TOXTC FUNES. CORTACT HITH HATER OR HUMID AR GENERATES PSESSURE.

FIRSY AIR:

t IF TYE COATACT QCCURS, FLUSH IMMEDIATELY WITH WATER FOR AT LESST IS NINUTES. TALL & PHYSICIWN,

* IF IMHALED, REROUE TO FSESH AIR. iF NOY BREATMING, $IVE ARTIFICISL RESPIRATION, FREFERRELY HOUTH-TI-NOUTH.
CALL A PHYSICIAN.

* §F SKIN CONTACT QCCURS. USE A UATERLESS HAND CLEANER TG REMQUE, FaLLOEED BY HASHING WTTH SOAP 44D RATER.
1¥ SKIX IRRITATION DCCURS, CALL A PHYSICISN.

¥ VASH CONTAMTHATED CLOTHING BEFORE REYSE. DISCAR0 CONTANINGTED SHOES. X IF SHALLOWED LAL A FRISICIAN.

[¥ CASE OF FIRE:

USE WATER SPRAY TR SHOTHER WITR FOAM, DAY CHENICAL OR CAREON GIOXIOE.

00 HOT EREATHE SHOKE. 1SE SELF-ECNTAIHED SREATHING SPRARATUS.

iN CASE OF SPILL:

CIVER SMALL SPILLS WITH ASSORSENT CLAY OR SALOUST AN RENGUE.

w083
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

- i o = - = o o o T . — T — T — — - ————

8.05 continued below

Y™ Mark (X) this box if you attach a continuation sheet.
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CBI type. (Refer to the instructions for further explanation and an example.)
[_] Process type ......... AOHESIVE -
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
nge Hag:gggys Resggual2 Coﬁggzgds3 ;;;?§’£¥sor gﬁﬁ;ﬁﬁﬁgs (§r§§i;;:) j
GA 7 oL Gietatae 474k o« vk
oL RICINGS Ol 100%4(VK) vk vk i
Gu HEN K
g8 7 OL ol eenre _6-2%(Y) _ yk viK
punos o ok (ve)  vK Uk
(el HCN VK
8C 7 GC et e UK vl vk
GC pLLOS 01 UK. - UK vk
Gv HCNM K
80 71 GC oK e YK vk K
&C RICIAS O/ ol QK oK
GV HCN 78 4 24
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" PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05
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Characterize each process stream identified in your residual treatment block flow

diagram(s).

If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ......... /7[26QF@:/[/ZF-
al » b' c. d! eh f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of s Known tion; gzsor Expected trations
Code Waste Residual Compounds ppm) "7’ Compounds (% or ppm)
(QEJ 7 GC Tofoene Disso— Uk JNK UNK
cyart 3TE
GC RICINOS O/ vNK UNK UNK
(gF} 7, &C 'fo/ueue DHSO - U[UJ.’. UMK UN K
= cCyouoce€
Riciavs O/ ymK YNK YN

——-———-—-.._——.—_-_—__.._---...-—--—-—_--_-_.————————-.—-—————--—-—_.—-—-————-—_--——--_———_———— -

8.05 continued below

r

1

Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
(] Process type ......... /7Z2é/é;li/é/é;r_
a. b. c. d. e. f£. g
Costs for
Stream Waste Management  Residual Management 0ff-Site Changes in
ID Desctip}ion Metho Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods
A _ 410 (O  po/Y 00 NONE
8B _Bé7 10D o22¢ 100 80.013fkg 1oL
BC R4l _Msa _vk 190 NONE

gp B9l M5 a yK 24 WONE

8E 9 | ms a vk {00 NONE

luse the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

>0 Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your tesidual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI
[ ] Process type ...... ces
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes i
ID Descrip;ion Metho Quantities of Residual (X) Management Managemen
Code Code Code (kg/yr)  On-Site Off-Site _(per kg) _Methods

eF Bé7 jor <LooyY 00 N/B NONE

e e e e o o S . P P O S S T~ —— . T = - i " o o e o T S R

lUse the codes provided in Exhibit B8-1 to designate the waste descriptions
2yse the codes provided in Exhibit 8-2 to designate the management methods

[ 1 Mark (X) this box if you attach a continuation sheet.
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